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WHEN REPLYING 

PLEASE QUOTE LA.B. 

FILE NO. 

ATTENTION OF: 

June 24, 1940 

CIRCULfi~ LETTER Nr. 22 

To: ALL INSURERS Re: NOTICE TO DEPARTI1ENT 
OF RESUMPTION OF 

COMPENSATION PATI1ENTS 

In certain cases where compensation has been paid
by agreement or decision and compens&tion p&yments disco~
tinued correctly, the insurer reSQ~es the payment of com~en
s&tion to the employee. 

In air such cases, the insurer shall file with the 
Department form. number Mass. I.A.B. No. 25 entitled "Notice 
to Depart~ent of Industrial Accidents of the Resumption pf
Compensation Payments." \ 

Copy-'of--form. number liass. I. J... B. No. 25 is page 
two of this letter. 

The paper used by insurers in printing form nill~ber 

Mass. I.A.B. No. 25 must approximate in color the paper on 
which page two of this letter is written. 

'Insurers are enjoined to comply strictly with this 
order •. 

Very truly yours, 

Secretary 


